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South Africa has instituted some of the most progressive 
tobacco control legislation in the world through promulgation 
of the Tobacco Products Control Amendment Act of 1999, 
which inter alia banned advertising and promotion of tobacco 
products. These steps were instituted with the express 
intention of protecting young people from the harms of tobacco 
use. It is well known that most adult smokers initiate smoking 
during the youthful years, and if adolescents do not initiate 
smoking by 18 years of age they are unlikely to do so as adults. 
The global increase in adolescent smoking during the 1990s 
provided the impetus for focused efforts to control adolescent 
smoking rates. The tobacco industry also made an about-turn 
in its policy towards young people after their efforts to hook 
young smokers were exposed with the release of internal 
documents into the public domain. The industry is now 
attempting to re-build its credibility by using public campaigns 
that profess its commitment to preventing adolescents from 
smoking. Yet one of the concessions that the industry fought 
hard to maintain during the multiple litigations in the USA 
was the freedom to promote cigarettes in adult-only venues, 
namely bars and nightclubs frequented by young adults.1,2 It is 
therefore not altogether surprising that in the 1990s smoking 
rates in the USA climbed among young adults aged 18 - 24 
years.1,2 
Indirect advertising
Despite the introduction of tighter legislative controls, young 
adults in South Africa have not escaped the allure of tobacco 
advertising. The tobacco industry has re-directed its exorbitant 
advertising budget to capture the vulnerable youth target 
markets. While advertising, promotion and the free distribution 
of cigarettes are banned under the law of 1999, the law does 
not expressly deal with indirect advertising. Herein lies the 
loophole. The tobacco industry has moved its advertising 
below the line, much as in the USA, using nightclubs, bars and 
social networks to invite more affluent young adults in their 
early to mid-20s to swinging, ‘to-be-seen’ parties. The catch, of 
course, is that these events are private parties, not open to the 
general public, so they fall below the radar of the legislation. 
Yet for all intents and purposes they are illegal in terms of the 
current legislation.
   Through snowball sampling, we interviewed a number of 
young people who have attended such events. They report 
hip parties that ‘promote a trendy lifestyle’, with cigarettes 
constituting just one part thereof. While the details differ 
depending on the brand being promoted, the modus operandi is 
standard. Young people are generally invited to these events 
through their social networks. They are then individually 
contacted by the organisers and given a time and place to 
collect a personal invitation. They are addressed as choice 
invitees. Identity numbers are screened to make sure they 
meet the over-18 requirement. In some cases, party-goers 
are asked to meet at a specific location and are bussed to the 
party venue. A recent exposé in Noseweek,3 a critical popular 
magazine, described a trail of clues that young people had to 
follow to access ‘designer invitations’. Sometimes these events 
involve hundreds of people, in other cases they are intimate 
affairs of 30 - 40 people held at upmarket bars, restaurants or 
even wellness spas. The tobacco advertising is not overt, but 
like the entertainment and food, alcohol and cigarettes are 
freely available. The parties are so good that attendees want to 
be re-invited. If young people are randomly selected to attend 
another event, they might not be allowed to bring the same 
friends. In this way the database of new recruits is constantly 
expanded. The honour of being chosen to attend another party 
adds an air of exclusivity to these events.
Legislative response
The Department of Health is well aware of the industry’s 
drive to exploit such loopholes in the legislation. In fact, one 
of the objectives of the Tobacco Products Control Amendment 
Bill of 2003 is to close these loopholes through expanding 
the definition of advertising to include indirect advertising. 
Many of these young adults are up-and-coming professionals 
who have the security of education, employment and good 
career prospects. Yet these bright futures are threatened by 
an industry intent on manipulating the exuberance of young 
people towards lifelong addiction. 
   While the law will definitively close this loophole, public 
health activists need to remain vigilant and wary of the 
promises offered by the ‘we’ve changed’ routine of the tobacco 
industry. No matter how glamorously it is dressed up, the 
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ultimate aim of the tobacco industry is to sell a lethal product. 
With advertising budgets that often exceed the public health 
budgets of entire countries, there are resources to buy the 
best of creative innovations to lure new smokers. Efforts such 
as the Framework Convention on Tobacco Control,4  the first 
international public health treaty to which South Africa is a 
signatory, are therefore critical for countries to learn about old 
tricks applied to new markets. Countries like South Africa 
that have ratified the convention are legally bound to restrict 
tobacco advertising, sponsorship and promotion, to establish 
new packaging and labelling of tobacco products, to institute 
clean indoor air policies and to strengthen legislation to reduce 
tobacco smuggling. 
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Evidence that scurvy has long afflicted man is provided by 
early records describing a disease with symptoms and signs so 
characteristic that a retrospective diagnosis can be made with 
reasonable certainty. Quoting Ebbell who obtained the major 
portion of his evidence from the Ebers Papyrus, G H Bourne 
wrote: ‘Since bleeding gums and petechial haemorrhages are 
characteristic of scurvy, it seems likely that scurvy was known 
over three thousand years ago in Egypt.’1 Roman soldiers 
campaigning along the Rhine developed a disease that caused 
loosening of the teeth which they remedied by eating a type 
of sorrel, probably scurvy grass; the latter, together with 
watercress and oranges, was used to treat a similar disease 
encountered in this region during the Middle Ages.2  Although 
it gained its dreaded fame as a scourge of seafarers, scurvy had 
been known as an endemic disease in Baltic countries, northern 
Scandinavia and parts of the Netherlands, particularly 
towards the end of harsh winters. The disease assumed a new 
significance as it became the major cause of morbidity and 
death among crews of the small ships that crawled tentatively 
down the west coast of Africa in search of a route to the spice 
islands of the East. Vasco da Gama was the first Western 
explorer to reach India by sea, but he paid for this success with 
the lives of half his men, most of whom died of scurvy – the 
curse of explorers in every quarter of the world at the time. 
Origins of the Durch East India 
Company  
Dutch involvement in and eventual domination of the 
sea route around the Cape began with an expedition that 
commenced in 1595 when four ships of the first Dutch 
exploratory expedition to the East sailed from the West Frisian 
island of Texel. The journey as far as the Cape of Good Hope 
was relatively uneventful except that a considerable number 
of men developed scurvy after they had passed the tropic of 
Capricorn.3 The small fleet was in desperate need of fresh food 
but as there was nothing to be had at the Cape they pushed 
on to Madagascar, which had been used by the Portuguese 
for victualling purposes. They managed to obtain fresh meat, 
fish and water, but no fresh fruit or vegetables, and lost so 
many of their crew to scurvy that the burial site of these 
unfortunate men became known as the ‘Dutch cemetery’. 
At the northernmost point of the island they eventually 
obtained fresh fruit, meat and water, but relationships with 
the local population broke down and they had to leave for 
Java.4  The fleet accomplished its mission and arrived back 
in the Netherlands 2 years later – but with only 89 of the 249 
men and boys who had set out on the journey. Most of the 
160 deaths were due to scurvy, but despite its extremely high 
cost in human life this exploratory expedition succeeded in 
opening the trade route to the East for the Dutch Republic. 
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